OBJECTIVE: To assess attitudes to body size and obesity in Samoans, a Paci®c island group characterised by very high levels of obesity and traditionally strong positive cultural views of large bodies. DESIGN: Cross sectional study of Samoan adults in Samoa and New Zealand. SUBJECTS: 84 female and 77 male Samoans in Samoa and 41 female and 24 male Samoans in Auckland, New Zealand, aged 25±55 y. MEASUREMENT: Body mass index (BMI), standardised survey questionnaires of perceptions of bodyweight and health, diet and exercise, and perception of body sizes on a continuous scale. RESULTS: Although Samoans in both countries display high population levels of obesity, ideal body sizes are slim and body dissatisfaction and attempted weight losses were apparent. However, women and men above normal weight did not characteristically perceive themselves as obese, were as positive about their body size, weight and health, and obese women were no more likely to be attempting to lose weight than their slimmer peers. CONCLUSIONS: The traditional Samoan veneration of large bodies is not apparent as ideal body sizes are slim. An important difference in values with Western industrialised societies is the absence of a strongly negative view of obesity.
Introduction
Traditionally, large bodies have had prestige in Polynesian societies, seen as representing high status, power, authority and wealth. 1 This is in striking contrast to the views that characterise contemporary notions of the body in advanced capitalist societies, in which fat phobia and veneration of thinness are pervasive, powerful ideologies. 2 Associated with this pursuit of slimness are epidemics in eating and exercise disorders, and low body self-esteem even in slim women.
3±6
The aim of this study was to measure perceptions of bodies and views of obesity in Samoans living in Samoa and Auckland, New Zealand. Both populations are modernising and have an increasing prevalence of obesity, 7±9 although the Auckland populations experience both to a greater degree. The questions we address are: How do Samoans perceive and value their own body sizes and large bodies in general? Even in modernizing settings, have Samoans retained a strong positive value towards large bodies? How strong are desires for change in body size in Samoans in populations characterised by very high levels of obesity? And, given that studies in industrial settings have shown women are more susceptible to negative self-body image and thin idealism than men, 10, 11 how do Samoan attitudes to body size vary by gender?
Methods

Subjects and study populations
Data described here were collected in eight villages in both urban and rural Samoa (N 160 participants) in conjunction with the Brown University Adiposity and Cardiovascular Disease Risk Study, 12 and in two Samoan church communities in Auckland (N 65) in conjunction with a community-based health promotion study (the Ola Fa autauta Project). Samoa is an independent central Paci®c nation in which Samoans comprise the majority (98%) of the population. Large numbers of Samoans migrated from (then named) Western Samoa to New Zealand in the 1960s, where they now constitute a visible minority group with established church-centred social communities.
Anthropometrics
Body mass index (BMI), calculated as kgam 2 , was used as the measure of actual body size of individuals.
Questionnaire
A structured questionnaire was administered verbally, covering background information, recent dieting, eating and exercise behaviours and attitudes, and general attitudes to body and body parts graded on a Likert-type scale (that is, strongly negative, moderately negative, neutral, moderately positive or strongly positive). A single score for general body satisfaction was converted by taking an average from Likert-type scores for seven main body parts.
Body image tool
To assess images of body size, there is a wide choice of methods available. 13 Line drawing scales were found in pretests to be a suitably meaningful and practical tool in this cross-cultural setting. 14, 15 The tool consisted of 10 ascending sized unclothed ®gures on a continuous 0±100 scale, from very thin to very obese, adapted from Furnham and Alibhai, 16 and redrawn to a recognisably Samoan appearance. Participants provided a rating of their perceived current size, ideal size, most attractive size, most healthy size, and the upper and lower limits of normal weight.
Analysis
Data were analysed using SPSS for Windows.
Responses from men and women were analysed separately. To compare mean values two tailed Student's ttests were used, with signi®cance considered at P`0.05. Testing for age association was undertaken on the basis of the age groups 25±39 y and 40±55 y.
Results
Actual Body Size
Mean BMI was signi®cantly lower in Samoa than Auckland (28.9 vs 33.5 for men and 30.5 vs 34.0 for women, P`0.005). As Polynesians appear to be leaner at any given BMI compared to`Caucasian' reference populations, 17 appropriate de®nitions of overweight and obesity have been suggested to be BMI of 27±32 kgam 2 and b 32 kgam 2 . 18 Accordingly, level of obesity in all three samples was high, with the Auckland sample showing a higher proportion of overweight and obese categories (85 and 55%, respectively). There was no signi®cant difference in mean BMI between younger and older cohorts when analysed by gender and ®eld site (all P b 0.05).
Views of body sizes
Mean perceived current, ideal, most attractive, most healthy, and limits of underweight and overweight ratings of body size by gender and ®eld site are presented in Figure 1 and Figure 2 .
Own current size. Women's and men's perceived body size was higher in Auckland vs Samoa (P`0.001), mirroring relativities in actual body size. Comparing older cohorts (40±55 y) with younger ones (25±39 y), there was no signi®cant difference in perceived current size in any of the ®eld sites or in the total samples for men and women (all P b 0.05).
Ideal size. Women gave a signi®cantly smaller mean ideal body size in Auckland than in Samoa (P`0.001), although in all cases mean ideal sizes were smaller than perceived current size. In contrast, Auckland men expressed a signi®cantly larger ideal body size on average than Samoa men (P`0.001). There was no statistically signi®cant difference in Figure 1 Women's mean ratings ( AE s.d.) by ®eld site in perceived current size, ideal size, attractive size, and upper and lower limits of normal weight (on 0±100 scale).
men's or women's ideal size in any of the ®eld sites or in the total male sample when age groups were compared (P b 0.05).
Individuals who said they had moderate or strongly negative feelings about their body size had similar perceptions of ideal body size as those who had moderately or strongly positive views of their body size (P b 0.05).
Disparity between current and ideal body size. A signi®cantly higher percentage of Auckland women (80.6%) wished to be smaller than they were, compared to women in Samoa (51.8%) (P`0.001). A higher proportion of Auckland (79.2%) than Samoa men (67.5%) wished to be smaller than they were (P`0.001). The mean disparity between ratings of current and ideal body size were signi®cantly lower for Samoa than Auckland women (P`0.001), but there was no difference between the sites for men (P b 0.05).
Attractive and healthy size. Women in Samoa and Auckland ranked healthy ®gures at similar means. Women in Auckland women ranked a smaller body size as most attractive compared to women in Samoa (P`0.001). In contrast, men's de®nition of most attractive and healthy body size was signi®cantly smaller in Samoa than Auckland (P`0.001 and P 0.003 respectively).
Perceived upper limit of normal weight. There was no signi®cant difference by ®eld site in the de®nition of the upper limit of normal weight for women or men (0.005`P`0.05).
Perceived lower limit of normal weight. The perceived lower limit of normal weight was signi®cantly lower in Samoa than Auckland for men (P 0.000), but not for women.
Own body satisfaction
Body satisfaction and perceived health scores are presented in Table 1 . Most were generally positive about their health, but many were dissatis®ed with their weight (41.9% of Samoan women, 53.7% of Auckland women, 45.7% of Samoan men and 41.7% of Auckland men were moderately or strongly negative). The differences between study sites were not signi®cant. Overweight women and men felt similarly positive about their health in comparison those of normal weight.
Those with a BMI b 27 kgam 2 were as happy with their body size as those below (not statistically signi®cant for both genders and both ®eld sites), felt as healthy and were similarly positive on the summary satisfaction score (all P`0.005). Furthermore, there was no statistical difference in current BMI between those with negative views of their own current weight (that is, score`3) and those with moderately or strongly positive views of their bodies. There was no signi®cant statistical difference in the mean summary measures of body satisfaction between men and women from Auckland and Samoa.
Desire for change
Some motivated desire for change in body weight was apparent. Over half of all women in Samoa (55.8%) and Auckland (65.9%) had attempted to lose weight within the preceding year. Of men, 42.9% in Samoa and 58.3% in Auckland had tried to lose weight.
In comparing women who had attempted to lose weight in the preceding twelve months with those who had not, there was no statistical difference between the two groups in total body satisfaction scores, perceived body size, ideal body size or BMI. The male pattern was different, with men who had attempted to lose weight having a higher average BMI (P`0.001) and a notably lower modal score of satisfaction with their own health.
Discussion
The traditional Samoan veneration of largeness is no longer apparent as a signi®cant social value, in as much as Samoans in two countries indicated ideal body sizes that were slimmer than perceived body size, and with a signi®cant proportion of both men and women attempting or desiring to lose weight. This increasing idealisation of thinner bodies in Samoans in two very distinct settings is in accordance with the ®ndings of other recent Paci®c island body image studies. 19±22 The lack of age-association in views of ideal, attractive and healthy bodies is notable in this study, indicating that the acceptance of slimmer (more Western) standards of body size are not limited to the young.
The difference in ideal body size between the ®eld sites is clearly gender patterned, with women in more economically modern Auckland having lower body size ideals than those in Samoa. Although these data are cross-sectional, they suggest Samoan women have acculturated in this regard sooner or faster than men.
Although ideals are slim in both Samoa and Auckland, de®nitions of the upper limits of normal weight appear to be less circumscribed. Samoans in Auckland and Samoa perceive being above normal weight at larger body sizes compared to Western groups 23 and ranked obese bodies as more attractive. This latter pattern has been noted in other cross-cultural settings. 24, 25 Many Samoans gave negative ratings for how they felt about their appearance, weight and overall bodies. However, those de®ned clinically as obese had similar or more positive views of their own bodies, weight and health than those in the normal weight range and had no greater desire for change. The results of this study indicate that, although Samoans can set a limit for de®ning what constitutes an approximation of a normal weight body size, they see this as a general rather than personalised or internalised view: even at large sizes, people were unlikely to de®ne themselves as overweight.
Although it is notable that negative feelings about their own bodies were not strongly related to actual body size, this also means that thinner women had similarly negative views of their bodies and they were just as likely to be attempting to reduce weight even though they were not clinically overweight. The desire for seemingly unattainable slimness is not yet a strong preoccupation with Samoan women, but appears to be increasing. This demonstrates that a desire for slimness is now apparent in populations with a traditionally distinctively positive view of large bodies.
